CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS.{MRS /MR FIRST Ml
OFFICEHOLDER H OFFICE USE ONLY
NAME It Wc— .......... A oL Date Received

NICKNAME LAST SUFFIX sk
Reocke o | :
Sy Modnds City Clerk

4 CANDIDATE/ ADDRESS /PO BOX: T / SUITE #: cITY; STATE;  ZIP CODE -

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(4 S Guaclelupt Sude 103 0CT 29 2018

S Mpv ces 7R Vb6 6 ity of San Marcosg

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i - Date Hand-delivered or Date Postmarked
PHONE BiL ) MR- RO | D

6 CAMPAIGN MS/MRS /MR * FIRSTG Ml Receipt # Amount §
TREASURER e pleiwe
NAME s Date Processed

NICKNAME LAST SUFFIX
" C% LO(Z/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER ¥ - . }

ADDRESS 1910 Lisow  Lowe Soew M os 7= 18644

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

2y -

AREA CODE

( S12) RYRENY

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[:] Final Report (Attach G/OH - FR)

D 30th day before election

lﬁ\eth day before election

[:' Runoff

D Exceeded $500 limit

[:] January 15
[] duyts

10 PERIOD Month Day Year Manth Day Year
COVERED )
S~ Y THROUGH [O/‘;&g /S duly
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year [:] Primary D Runoff D g;hsirription
.i/ /@ // % E/Géneral D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

T
< 4. B

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME 15 Filer ID (Ethics Commission Filers)
M e A Qti)cﬁv\ N ol ,
A
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUGH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME '
(] eeneraL
COMMITTEE ADDRESS
[seecieic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /Og OO0

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

/2 33.9¢
$S$EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 3@5 5 2

4, TOTAL POLITICAL EXPENDITURES j
71. (O

—

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE X $ [
.......... OF REPORTING PERIOD }‘70*0'\ ’?/o’lcé- /0 ~éX— 18 /(o 3(/ (/(/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ é‘)
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
- true and correct and includes all information required to be reported by me

‘ .‘ { der Title 15, Election Code,
ARTHUR L TAYLOR §
Notary Public State of Texas ' , N , I~
§ My Commission # 5372296 - q \

s,
SNRY Py,

My Comm, Exp. April 19, 2020 . Signature of Candidate or Officeholder

b
Iy

AFFIX NOTARY.STAME/SEALAB_DVE R . e

{'ﬁ//?”/f/,/////f , this the /ﬁ Z 5_{ '{‘4(

Sworn to and subscribed before me, by the said

da ., 20 0 , to certify which, withess my hand and s¢al of office.
. W\// L P b /%&7// V) 747,
/Signature of officer admi'nistering oath Printed name of officer administering oath Title of officer administering oath
L 4

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21

upee A fgodﬁ(éju Yoo

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*[22395

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [2[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $—7 / / [ O
8. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O.00
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  § 0.0 0
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ N O
SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

RETURNED TOFILER

alale

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 98/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule :‘ j
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Al A /Qg)(,éw AL ©V A
4 Date 5  Full name of contributor out-of-state PAG (iD#: ) | 7 Amount of contribution ($)

I | Tftg ol #or 00,95

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (%)
/0/“//’8 2 ot WIQWW ﬂ /CDO,OO
Cantributor address; ) City; State; Zip Code
150.!509’\ 0SS San povieos Tz
7866
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date ﬁname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o /1Y]I% Noh Qe .
1011y 4 as09
Contributor address; City; State; Zip Code B
LOOO Pukens St o pleccsr 75
78U
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-atf-state PAG {ID#: ) Amount of contribution ($)
’Olﬂll lg ! 2‘“ N , WMCJ& ’% 0,25 -
[ LDl M AL P afVieAde

Contributor address; City; State: Zip Code

w6s Audt  San Mevee? Tx 76

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I[M/*“'(L A /QJOCLM Mo .
4 Date 5. Full nhame of contributor Ij/out-of»staie PAG (ID#: y | 7 Amount of contribution ($)
oftd|g DU~ sdad — Mk ~ e () <7f/5g,(’)‘0
8 Contributor address; Gity; State; Zip Code

8 Principal ococupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of coniribution (%)

Ll & M e %

ﬁ(-_ . p/l(; (‘Y Contribujor address; City; State; Zip Code

Po Bo* o M7‘Kk

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cgntributor ] out-of-state PAG (iD#: ) Amount of contribution ($)
/(9/94[ Ve /Qa/(!_) J T~ ﬁ £2.00
© Gontributor address; City; State; Zip Gode
(/U"VM ; VaN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full i],\a_grii of contributor out-of-state PAGC (ID#: ) Amount of contribution ($)
‘ ~ Mo ovood S ‘ -
Worliy | S ~ & 75.00
Contributor address; City: Siate; Zip Cade .
[ y ) 7 4
2Y Efene NALCL, Sagn Mot o> &
7Lt
Principal occupation / Jaob title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pag%s Schedule F1:|2 FILER NAME @) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2 [i2]1€ Frosk Rane
6 Amount ($) 7 Payee address; City; State; Zip Code
g.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Sﬁ Q—O 1 GM \C‘j Q_ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date }0//5//8/ Payeename [ oL € & San~ MAEAvess
Amount ($) Payee address; City; State; Zip Code
RO N ov A EdLO ard 6
Ql. 50 S MAaveo S 7T~ 15b6g
Category (See Categories listed at the top of this schedule) Description
PURPOSE M [/—@‘/W D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /O//5’7 I€ Payee name

Fed. EA Son M es

Amount ($) Payee address; City; State; Zip Code

B0 povt Eduard
A 9G¥ SO a os TE T7KE6C

Category (See Categories listed at the top of this schedule) Description
PURPOSE Q O P \Cls I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Fifer ID (Ethics Commission Filers)

4 Date 5 Payee name
oLzfiy | prea P

6 Amount ($) 7 Payee address; City; State; Zip Code

CY¥l Eaat HopPlrs
Al 39 Sa.  Mpves & 7%666
8

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F@@d - F'%\/ W\W c‘“ D Check if travel outside of Texas. Complete Schedule T.
OF G . [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

e iofeel | RER

Amount ($) Payee address; City; State; Zip Code
< 36 3 Novd~ gadand G—a/u? SH
13.% Sav Mavwes X 7§66¢

Category (See Categories listed at the top of this schedule) Description

PURPOSE v q yUﬂ/\/(-( M D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date IO[ S2[I1% Payee name HE K’S
(&H‘&MM
Amount (%7) q (0 Payee address; City; State; Zip Code

4l Fapt Noepkirs
S M eos 7~ 1866

Category (See Categories listed al the top of this schedule) Description
PURPOSE r‘g o) g(z' {j’y\ lr\ILJLK//‘ ¥ W D Check if travel outside of Texas. Complete Schedule T.
OF ,___l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . A A .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date [()lzz“% 5 Payee name
HEeB

6 Amount ($) 7 Payee address; City; State; Zip Code
bl  Cast Mopitons
IR. 44 Sar. Mavos X 7k6es6

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
€ O Les o [:I Check if travel outside of Texas. Complete Schedule T.
PURPOSE od. N Q\f\hcw heo L

OF w ~L W D Check if Austin, TX, cfficeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date /&/ 9_&// i< Payee name w@a‘ M PréAL

Amount ($) Payee address; City; State; Zip Code

) 1555 Bvoad. ) o St

L/

W, Y M o, U7 ¢% K0

Category (See Categones listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.

PURPOSE 1 £ (//W//
OF MUM 6M D Check if Austin, TX, officeholder living expense

EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date fb/z}{/“g Payee name
T Mewncdows- TR

Amount ($) Payee address; City; State; Zip Code
8ol Son Mares Sp pengs Y
c;)fD0.00 S an MY o 7 =1 ¥
Category (See Categories listed at the top of this schedule) Description

PURPOSE % A \Q}/\rv L _ D Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE c PINPYRIN 2 oot

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee L.egal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

Credit Card Payment i A . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Mot A Lodyasorne
4 Date [0 5 Payee name 0
6 Amount ($) 7 Payee address; City; Statg/ Zip Code
/50" I oS Tp
: FHley o 7 7 &G6e
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

2 FILER NAME

Maek

8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

A anbjww

S -

5 Date

AL,

[7] out-of-state PAC (ID#: )

LO i e o r

City; State; Zip Code

6 Full name of contributor

St MONTS A yhe

A

Roplon st

In-kind contribution
description

8 Amount of g

Contribution $ .

Jans

DCheck if travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (ID#: )

State; Zip Code

In-kind contribution
description

Amount of
Gontribution $ .

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

GContributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mpe b W/M /@Qo@mmo

4 TOTAL OF UNITEMIZED IN-KIND POgTICAL CONTRIBUTIONS $ (Q C)
Ny
5 Date 6 F\,,II name of contriputor  [] out-of-state PAC (ID#; )| 8 émott{rl;t ?f s 9 :jn—kingi contribution
/0 g /8(ﬂw ontribution $ . escription
i 73
o 0’1&0
7 Contnbutor address City; State; Zip Code C’/
g 8‘76 A/ﬁ {’/)I@W @’0[, /%VVC/@ 5,(" 7gé’é [:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of In-kind contribution
o/BlIs | TANN& (ofec Hene Goniouton $ . deserpton
e e e e e e e e s e e e e e e 6 Wﬁb) L‘\A/“
Contnbutor address C:ty, State Zip Code .
(:9\ 0() l\l@ va '&V\' Mes & —7/ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD sohepuLE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Fxpense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmént & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of Distyict
Candidate/Officeholder/Palitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a cajégory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D fEthics Gommission Filers)
Macr A Locky meac
i Ny

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF » N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) (i) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complste ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [ ] Poliical / [ ] Non-Poliical

Category (See Categoties listed atfhe top of this schedule)

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) ] " .
Check if Austin, TX, officeholder living expense
EXPENDITURE 9 exp

Complete ONLY if direct Candidate / Offigeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ‘ Revised 9/8/2015




